Heart: A soft, systolic murmur heard for about four weeks and occasionally a diastolic murmur at apex. Blood-pressure 100/70 usually.
Urine: Blood, albumin and casts still present. Quantity 20 to 40 oz. in twentyfour houts.
Fundus oculi normal. Sudden onset of squint five weeks ago. The case was thought to be one of nephritis and pyelitis. The alternative diagnosis was ulcerative endocarditis or, possibly, tuberculous peritonitis; but I have not seen a case of tuberculosis with this type of temperature. Each time the temperature rose, the boy's abdomen was very swollen, with tenderness over it. When the temperature fell again, the abdominal swelling subsided. With regard to the dog-bite, the temperature is not that of rat-bite fever. There may be some septic condition of the kidney; this would account for the persistent haematuria.
Di8cussion.-Dr. F. PARKES WEBER said he thought that neosalvarsan might be very cautiously tried in this case. In certain septic cases it seemed to have had a beneficial effect. Moreover, though he was not suggesting that the case was a syphilitic one, there was, as had been stated, a slight resemblance to rat-bite fever.
Dr. JENNER HOSKIN said he considered infective endocarditis to be the most probable diagnosis. The type of the pyrexia, the sweating and the hiematuria were consistent with that condition. The only other likely diagnosis was that of acute kidney. Recently the temperature had dropped, but he anticipated a recurrence of the pyrexia, if the case was one of malignant endocarditis.
Dr. TALLERMAN asked whether the cystoseope had been employed in this case. The PRESIDENT said he thought the sequence of events might be a septic sore, and then nephritis with pyelitis. That would explain the case without introducing endocarditis. He did not favour the diagnosis of malignant endocarditis, which was rare in this type of child. The child did not seem ill enough for that. He agreed that the examination of the bladder might reveal something.
Dr. CHODAK GREGORY asked whether treatment by potassium citrate in large doses had been tried? Or had hexamine or other urinary antiseptics been employed?
Dr. BURRELL (in reply) said that the pathologist inclined to the view expressed by the President. Hematuria and kidney symptoms had been present throughout, and these would be unlikely to occur in infective endocarditis. He doubted whether in the case of such a small boy the cystoscope would show much. Hexamine and other drugs in large doses had been tried, but without effect. He had not yet used the intradermal tuberculin test, for, if it were found to be positive in this child, what would it mean ? He thought of giving a provocative dose of tuberculin to see whether localizing symptoms in the abdomen followed it. He had not been able to feel the spleen, but he was told it had been felt. To give neosalvarsan, as suggested by Dr. F. Parkes Weber, seemed to be taking a leap in the dark. He had discarded the idea of rat-bite fever having followed the dog bite, but there was just a possibility of its occurrence. Sent on account of lack of growth to St. Thomas's Hospital at the age of 18; is said to have been small from birth and not to have grown for some years. No definite history of intestinal disturbance up to the age of 14. Since that time she has suffered from abdominal pains with distension, and lately her stools have been more frequent than normal and of a greyish yellow colour. She is of good intelligence and reached the highest standard at school. Apart from lack of growth her only complaint is of difficulty in walking and she is easily fatigued.
Two Cases of Coeliac
Physical Examination.-Infantile in appearance and the secondary sex characters entirely undeveloped. No axillary or pubic hair. Menstruation has never occurred.
Teeth very poorly calcified.
Proceedings of the Royal Society of Medicine
Height 120-25 cm., weight, 3 st. 5 lb. Thyroid not palpable. Sella turcica (skiagram) smaller than normal but well formed. No abnormality in the cardiovascular, respiratory, urinary and central nervous systems. Abdomen distended but nothing abnormal felt. Stools, greyish-yellow; total fat in faces 39 per cent. (soaps and fatty acids 86 per cent., unsplit fat 14 per cent.).
Renal and sugar tolerance investigation (Dr. Forest Smith).-Urine: no abnormal constituents. Urine urea (casual specimen) 3 per cent., blood-urea 20 mgm. per 100 c.c. Sugar tolerance at 20-minute intervals after taking 30 grm. of glucose: 0-120, 0 095, 0-095, 0-120, 0 -152, 0-133, 0 -120; after 50 grm. of glucose: 0 -104, 0 120, 0-120, 0 -125, 0-153. Trace of sugar present in the urine.
Skiagram of bones shows striking changes in metaphyses: cup-shaped appearance, ill-defined outline at lower end of radius and ulna (see skiagram); also Case I.-Aged 18 years. osteoporosis, especially noticeable in the femur and tibia. During the three years from the age of 18 to that of 21 the patient grew 6 cm.
During these years she received anterior lobe pituitary extract by the mouth in doses up to 10 gr. a day, but treatment was not continuous and lapses occurred from time to time. It is difficult to say how much the administration of anterior pituitary had to do with the apparent renewal of growth, but there can be little doubt, from the study of the skiagrams taken at the ages of 18 and 21 respectively, that the rickety changes in the bones were exaggerated at the later date.
Additional observations since last visit: Menstruation began in June, 1928, and has occurred regularly at intervals of four weeks since. A slight growth of pubic hair has been rioted.
70
Section for the Study of Disease.in Children Case II.-D. G., female, aged 15 years. Fifth child of six children of healthy parents. Normal weight 74 lb. at birth. Breast-fed until 4 months old. Backward in walking and teething (2 years). Talked at age of 15 months. She was of a normal size until aged 5 years when she developed measles and whooping-cough in quick succession. These illnesses were followed by bronchitis, and since then she has never been well and has never grown satisfactorily. There is an indefinite history that at the age of 5 she had a large stomach and pale stools. She has a poor appetite and for the last year has suffered from diarrhzea, the bowels being opened two or three times daily. Her only other complaint is that of difficulty in walking. Menstruation has never occurred. She reached the highest standard at school and now earns her living as an embroiderer. Skeletal system: There is some enlargement of the ends of the long bones, particularly marked at the wrists and knees. Skiagram show gross changes at the metaphyses; the ends of the long bones are ill-defined with cup-shaped appearance. Di8cu88ion.-Dr. H. N. STOESSIGER said the second case was diagnosed as one of coeliac disease because of the infantilism and the rickety changes in the joints, and the absence of signs of renal disorder. The history of intestinal disorder was vague, but the mother said that the child grew normally until she was 5 years old; after that age she had some diarrhcea and some enlargement of the abdomen following a run of infectious diseases. Since then she had always had a poor appetite, and last year there was a history of the occurrence of rather loose motions. The child left hospital before the investigation could be carried further. The appearance of the abdomen was normal, and while she was in hospital there were about two stools in a day, and nothing extraordinary in their appearance.
Dr. PARKES WEBER said the difficulty of diagnosis in these cases made them very interesting. In the first case he noted the absence of a convincing intestinal history suggesting intestinal infantilism, and he had at first supposed it to be a case of infantilism of the Lorain type (pituitary dwarfi8m). Sexual development was, however, apparently progressing, and the case might turn out to be one of delayed general development with Ca8e I.-At age of 21 years. permanent smallness of stature ("simple dwarfism," not permanent sexual infantilism). of pituitary origin and without Dr. J. W. SCOTT said the first patient (Case I) was under his care in 1924. She then showed much the same characteristics as were now described, except that the amounts of the total fats were then higher. Her general nutrition had now become very much impaired, and the rachitic changes more pronounced. On the former occasions the stools were very typical: large, offensive, grey and soft.
Dr. KINGSTON BARTON asked whether any ductless gland treatment had been given in these cases during the last year or two. If thyroid treatment was pushed, there would be the risk of inducing active rickets in the bones. He gathered that there was no renal infantilism present; in such a condition the same type of rickets appeared to supervene; this was called late rickets. He had always thought cases of this kind were due to some changes in the ductless glands, connected with the renal disease itself.
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The PRESIDENT said he would be interested to know whether the first of the two patients had been insufficiently nourished, and whether the rapid growth in consequence of giving pituitary had favoured the supervention of rickets. He did not know how accurately the diet she had been receiving was ascertained, i.e., during the time her parents had been out of work.
Miss CARR (in reply) said that anterior lobe pituitary extract had been given in the first of the two cases. The first patient had not received any thyroid extract. The skiagrams showed that during the period of growth the rickety changes in the bones had been exaggerated. Fanconi, in his recent monograph on " intestinal infantilism," pointed out that the rickety changes in the bones in these cases did show considerable variation from time to time, and Dr. Gardiner Hill thought that the changes in the present instance, apparently after the administration of anterior pituitary extract, might have been of a similar nature and merely a coincidence.
Skiao,ram of barium meal.
Dr. H. STOESSIGER (in reply) said that the second patient was admitted as possibly a case of Lorain's -disease. She exhibited an unusual type of sugar-curve. She had been on whole gland pituitary and thyroid intermittently owing to her irregular attendance, but there had been no growth at all. On examination: Well-grown, healthy looking boy. Heart apex in fifth right space 3* in. from mid-line; sounds clear, with good muscular tone.
